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Abstract

As thelargest and most complex jointin the human body, the knee jointis responsible for alarge amount
of activity and most of the body’s weight. After knee trauma, surgery and prolonged braking will easily
cause knee stiffness, and its common symptoms include pain, limited joint movement and dysfunction.
Currently, there is no standardized treatment for post-traumatic knee stiffness, so it is clinically im-
portant to explore the best treatment options. The main pathological basis of knee stiffness is contrac-
ture of the periarticular muscles and ligaments, as well as intra-articular soft tissue fibrous adhesions.
Based on the fact that knee joint stiffness often presents the pathological characteristics of poor qi
and blood circulation around the joint, and pain is caused by no circulation, our hospital adopts the
method of fumigation of traditional Chinese medicine together with the exercise practice of qigong, in
order to loosen the adhesion and dredge the meridians and collaterals, and the clinical observation
shows that the therapeutic effect is remarkable. In this paper, a case of postoperative knee stiffness
after femur fracture with a remarkable therapeutic effect during the course of follow-up will be re-
ported in detail.
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